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NEW

This committee is registering ith the
Virginia State Board of Elections for the first

time.

C AMENDED

This committee is tiling an amended Statement of Organization.
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Virginia State Board of Elections

Statement of Organization
CANDIDATE COMMITTEE

Commonwealth of Virginia

Rcised: March 20. 2012

Date first contribution accepted:

Date first expenditure made:

Date campaign depository designated:

Date filing fee paid for party nomination:

Date Statement of Qualification filed:

Date treasurer appointed:

(continued on next page)
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Committee Activity
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Virginia State Board of Elections

Statement of Organization

Commonwealth of Virginia

CANDIDATE COMMITTEE

D File electronically using an SBE Approved Vendor

(Please indicate Name of Vendor:)

______

File paper reports.

iItI;•1. I)ate
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I do not appoint a treasurer, or if’ at am time the treasurer’s position is vacant. that 1. as the candidate. ill assume

and accept all of the I reasurer’s duties until the position is filled. I also understand that if I pros ide Ihise

information on this or ans document submitted to the Stale Board of I’ lections or local electoral board that I mas

be subject to the prosisions of 24.2—1016 which is punishable l’s a Class 5 felons

Candidate’s Sinature Date

Please indicate the method by which this committee will submit all required campaign finance reports:

Filing Method

D File electronically using SBE’s Electronic Filing Application.

I.. / -
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I accept the appointment of Treasurer of this campaign committee. I understand that 1 am required to comply

vs ith the pros noons of thi_ Campaign Finance Disclosure ‘5o,.t ( Title 24 2 C hipter 9 a of the C ock of I oginia I
understand that I must truthfully report all monies and things of value which this campaign committee receives or

Treasit eends in a timely manner. Civil penalties will be assessed in the manner required by the Code of Virginia for
‘ late or non-filed reports. 1 also understand that if I provide false information on this or any document submitted to

the State Board of Elections or local electoral boards that I may be subject to the provisions of 24.2-1016 which
is punishable by a Class 5 felony.
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